2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000124308
Entity Name

\X CFOTODAY BUSINESS SERVICES CORPORATION

(04-28-2008 90387 035 ***150.00

Principal Place of Business Mailing Address

13467 ASHFORD WQOD CT W 13467 ASHFORD WOOD CT W - ' .
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 et
OB [ A0S AR
73/ Duvat Stodron 124
Suite. Apl. #, elc. Suite, Apt. #. el 04212008 Chg-P CR2EQ34 (12/06)
Ste /07-203
Cily & Siate City & State —_ 4. FEI Number . Applied For
J_C’Lf-f)“onu’u //C /~C 26— /(763223 Not Applicabie
e Country 35:?2”/57 &j% 5. Certificaie of Status Desired O gg;gesmﬁ?;;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARLAND, GARY
13467 ASHFORD WOOD CT W
JACKSONVILLE, FL 32218

3

Maime

Sireet Address {P.O. Box Number is Not Acceptahie)

City

FL | Zip Code

the obdigalions of registered agent.
3.

8. The above named entity submils this sigtement for the purpose of changing its registered office or regstesed agent. or boin. in the State of Fioriga | am famiiar wilh. and accent

SIGNATURE

Satp i, VD N PNned N GFEGIIne B0 ad Btk 1 appheatile

QLT Fpuntafad] AJerts St b e ] ONTE G T

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribulion

$5.00 may Be

Addec to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTCRS IN 1t

e PCEQ 3 pelete ILE OCrange [ Adgite-
HAME GAE];AND. GARY HAME

SIREET ADORESS | 13467 ASHFORD WOOD CTWw SIREET ADDALSS

anv-st2p | JACKSONVILLE, FL 32218 cuy- 5321

TNE VP O oewete T e [ Change [ Aotuien
NAME GARLAND, CATHY HAME

STREET ADORESS | 13467 ASHFORD WOOD CT W STREET ADOHESS

CITY-57-2IP JACKSONVILLE, FLL 32218 CITy-gT-2IP

THLE (o] l6] RD‘*““E TLE O Chgnge  [J Adewion
NAME GARLAND, CATHY NAME o . — e .

STREET ADURESS | 13467 ASHFORD WOQOD CT W STREET ADDHESS

CITY-§i-ZF JACKSONWVILLE, FL 32218 LYY P

TILE 3 petete iy O Change  [J Avginer
HAME NAME

STREET ADDRESS STREE] ADURESS

CITY-5i- 2 ChY-S1.7w

IILE E:] Delgle TIILE D Change [:] Acthion
RAME NAME

STREET ADDRESS STREET ADDRESS

criy-sT-2p ChY-81-21

T O Delgte TTLE O change O Adenere
NAML NAME

STREFT AUDRESS SIREET ADURESS

CHY-S1- 29 Ciiy-51.0p

| hereby certity that the information supplied with this filin
indicated on this report of supplemental report is lrue an

does nol quality tor the exemptions contained in Chapler 119, Fiorida Stalules 1 turther cenity that he informalion:
! [ accurate and that my signature shail have Lhe same legal eflect as + made under cath, that [ am an officer of diracior
ol the corporation or the recewver or trustes empowered 10 execule his report as required by Chapter 807 Florda Stalutes: and thal my name appears o Block 10 or Block 111

%/oy Fos-sdrs 07

changed, or on an attachment ygth an ad%ywered
SIGNATURE: }%

M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Dayirae P o




